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Miscellany 

- A Case of Rapid Paraplegia. G. R. Hamilton (Liverpool Medico-Chi- 

rurgical Journal, No. 46). 

The author reports the case of a man, 41 years old, who had a trifling 
fall from his bicycle on August 27. That it was not a serious accident is 
plain from the fact that he walked twenty miles, later in the same day. 
He was as well as usual until the night of October 27, when he complained 
of having contracted a “chill.” He travelled to London and, not feeling 
well, returned to Liverpool on October 30, on the evening of which day 
he was seen by the author. He seemed to have some intestinal catarrh 
and a cold. Some gray powder was ordered. The next evening his tem¬ 
perature was 101 degrees, and the same the following day. He was kept 
in bed. The following two days showed improvement, with normal tem¬ 
perature, clear tongue and a desire to go to work. At four on the same 
afternoon, while talking cheerfully he found he had suddenly lost the 
use of his legs. Before he could get to bed he was completely paralyzed 
from the waist downward. The author saw him that afternoon and 
found complete motor paralysis and loss of sensation from the level of 
the ninth dorsal nerve downward. The line of sensory appreciation 
■ slightly above the umbilicus was distinctly marked. There was no line 

- of hyperesthesia. Plantar, patellar and cremasteric reflexes were absent. 

He had an evening temperature of 101 degrees, with severe headache, and 
pain in back. The abdomen was distended from intestinal paralysis and 
there was retention of urine. On the morning of Nov. 5 he felt better, 
and the urine which was drawn off contained no sugar nor albumin. On 
the afternoon of that day, however, the loss of sensation had extended up¬ 
ward to the level of the spine of the scapula. At midnight he suddenly 
became unconscious and the respirations had increased. In the morning 
the breathing was entirely diaphragmatic. His face was turned to the 
left, and there was varying deviation of the eyes to the left. He nearly 
choked on attempting to swallow a little water. On Nov. 7 both arms 
were paralyzed. Right facial paralysis was present, but was overcome, 
together with the deviation of the eyes by the fresh administration of 
oxygen. He died on Nov. 9. The diagnosis from the first was that of 
hemorrhage. The lesion was probably located in the lumbo-sacral re¬ 
gion, although difficult to locate definitely. The author thinks the acci¬ 
dent had nothing to do with it. The high temperature pointed to a sep¬ 
tic origin, but the feverishness entirely disappeared before the paraplegia 
occurred. Post-mortem the lesion was discovered to be intramedullary 
hemorrhage, most marked at the level of the ninth dorsal nerve. At this 
point the cord was almost entirely destroyed, and the hemorrhage ex¬ 
tended down to the level of the third lumbar vertebra and upward to the 
mid-cervical region. Jelliffe.. 

'The Gross Appearances of the Tissues of the Iris in Epilepsy. C. A. 

Oliver and J. C. Knipe (The Ophthalmoscope, May, 1905). 

The material for these studies was obtained from the nervous wards 
of the Philadelphia Hospital. The work was done mostly during the 

- writers’ last three months of service, in the ophthalmic wards of the in¬ 
stitution (January, February and March of last year, 1904). 

Every case was submitted to a critical ophthalmic examination, in 
•order that all local ocular disease might be excluded. Nearly 60 subjects, 
males as a rule, and preferably native-born American adults, were used. 
Each eye was examined in every relevant detail. Notes of all the findings 
were taken at the time, and later compiled as a whole without any regard 
to the character of the results. Diffuse daylight was concentrated upon 
the magnified, tissues of the membrane in such a way that thorough study 
* er-u-i «-T-,de of every exposed portion-. As a result it was found: 
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First, that the pupils, like those of normal individuals, were oval or 
ovoid, with the angles of their long axes placed slightly downward and 
outward. 

Second, the pupils, as a rule, were unequal in size, that of the left eye 
being generally larger. 

Third, the pupillary rims of the pupillary zones presented unusual 
degrees of uveal pigment fringing. 

Fourth, the muscle areas of the pupillary zones were, as a whole, 
rather deeply tinted, and the composite fibers appeared to be slightly 
thickened. 

Fifth, the divisional minor circles were not distinctly outlined, their 
interlacings and crypts in most instances not being sharply and clearly 
defined. 

Sixth, the radiary fibers of the ciliary zone were plainly marked and 
outlined, although the intervening minute depressions were blurred and 
indistinct in some places. 

Seventh, the concentric contraction grooves in the ciliary zones were 
abruptly broken in places, with a lessening of the indentation depths and 
an undue broadening and elevation of the corresponding furrow ridges. 

Eighth, the vascular spots and pigment aggregations ordinarily seen 
in the ciliary zone were probably increased in number and size. 

'Ninth, the peripheral pigment in the generally invisible ciliary rim 
of the ciliary zone was sufficiently broadened in some situations in some 
of the cases that it could be seen under oblique illumination. 

J. E. Clark (New York). 

Insanity at Puberty. C. W. Burr, Philadelphia (Journal A. M. A., 
July i). 

Dr. Burr states that he considers everybody somewhat unbalanced at 
the age of puberty, but that only the weaklings develop mental disease. 
What is probably the most common type of this period is seldom seen in 
asylums, and has been but little studied. It consists in a mild general 
impairment—dementia is too severe a word, but it seriously affects the 
future life of the individual. In another type there is gross moral aber¬ 
ration in addition to the mental deficiency (which may be slight). Many 
of the criminal class are of this type. Another form which begins at 
puberty or early adolescence is the so-called original paranoia. In all 
these types the prodromal symptoms appear at puberty, the disease reach¬ 
ing its height in adult life. Acute insanity also appears at puberty, and 
though rare, is sufficiently frequent to be of interest. It may follow acute 
infectious disease or mental shock, and illustrative cases are reported by 
the author. Kraepelin’s dementia precox is mentioned as a rather com¬ 
prehensive term, but one that must be convenient in grouping certain 
classes of cases. A case of apparent stuporous insanity is described in 
this connection. Juvenile paresis is recognized as occurring in hereditary 
syphilis. The influence of other organic disease, Burr claims, has been 
studied but little. Acute insanity is not uncommon in imbeciles, and 
usually occurs about the adolescent period. Hysteria may give trouble 
in its diagnosis from dementia precox, and here the study of the visual 
field is of value. Hysteria is not followed by dementia. Its chief sig¬ 
nificance is as a sign of trouble in later life. The treatment of insanity 
at puberty is largely preventive, such as proper education, avoidance of 
mental strain, teaching of self-control and clean morals. With more 
wisdom of parents insanity would decrease 



